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Caroner cannot certify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o1, efc, must use only standard nomenclature in itom 18. No symptoms will be listed, All

diseases in Part | must be cosually related.

Q

—

FILED OCT 29

1957

Registration District No, ///- Primery Rogistration District Nod‘frlgé

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

JERTIY

35364

STATE FILE NUMBER

N
[

.- Registrar's No. ..-.eZ..Q »

1. PLACE OF DEATH

o county FRAMKLIN

o. STATE INDIANA

2, USUAL RESIDENCE (Where deceased lived. f institution: Residence b-f‘w’u

b. county LAKE “dm;llon]

b. CITY (If outside corporate limits, give TOWNSHIP only}] Inside Limits c. CITY V] Inside Limits
OR
TOWN PAC IFIC Mo. Yeos Ol NQX T%?VN GARY g/ 5 g Yos CX No D)
e. FULL NAME OF (1f NOTin holplml give location}|Length of stay in 1b . . . .
HOSPITAL OR d. STREET e lacgtian) Reside on Form
INSTITUTION ADDRESS 5135 ﬂﬁ?thﬁb ‘g \I"' YosO No ;
3 ::cﬂ:‘ r‘rb First Middle Last 4. DATE Month Day Year
F .
DRcEaLEy VIRGINIA  CATHERINE DAUGHERTY | Zmi OCT. 118, 1957
5. sEX / 6. COLOR OR RACE 7. Mnnpﬂsb A nevem marmieo [ 8- DATE oF BIRTH 9. }\se (.I?nzear; IF UNDER | YEAR |IF UNDER 24 HRS.
ot Nriidey} | Montke 8, Hours | Min,
FEMALE / | WHITR woowea(]-  owosceo)| MAR. 6, 1933 | g 712 E

during most of working life, ecen if retired)

-[10a. USUAL OCCUPATION (Gire kind o}'work done [106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and miate or country}

HOUSEWORKX ' CHARLESTON, ILLINOIS U.S. A,

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

NO _

ORA _ARD RETHA LEWIS
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
{Yes, no, or unkrown) | (Ff pes. give war or dater of aerviee)

ORA ARD 1,200 W. usth,Gary,Ind.

PART |. DEATH

WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [En!er only one cause pe fnr (c) () and (r:) l )
" IMMEDIATE CAUSE (a / é%

Conditions, if eny, DUE TO

 \taZandt —

INJURY

p. m.

WHILE AT [:j NOT

20c. TIME OF  Flour
e

20d. INJURY OCCURRED

Month, Dam i .

WHILE

. PEACE OF INJURY (e, ¢., in or about home, . CITY. TO! LOCATION
farm, factory, street, office bidg., etc.}

/&/"W fornloten Sd

which gave rise fo . 3 .
above cause (0): - : : . )
stating the under- ) E 9 ? X
= lying cause laat. DUE TO (¢)
C_) PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{n} /r?i?-' AUT%P?Y
- 0. D
g ] YES B):
= 20a. ACCIDENT SUICIDE HOMICIDE }M’ DESCR|BE INJURY OCOURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O a (250
[w} .
-
=1
lad |
x

COUNTY STATE

22h. ADDRESS

Bt' NAME OF CEMETERY OR CREMATORY

WORK AT WORK
21_f attended the deceased from -1 , to & and last saw }‘:'5; alive on
Death occurred at / on the dgte atated above; and to the best of my knowledde, from the causes stated.
I L — A

22¢, DATE SIGNEOD

Vd r

23a. su:m..cnc‘m::_fon‘. 23b. DATE - 23d. Locnnou (Cify, town, or county) {State)
REMOVAE™ [10/19/57 | CALUMET PARK CEM. | GARY, INDIANA
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Wﬂun s smsnun:ﬁ /\
-] UNION, M0| /o "29-87 W BNAL L K,

{Licensed Embalmer’s Statement on Reverss Side)
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.. STATEMENT BY LICENSED EMBALMER

“a

"I hereby certify that the boc'1y whose name is recorded on the reverse side of this certificaté. was em

DY e, OF BY «inreimeemmacacaanrnecccaanerrnnes e sevenaeeraeecmsaeceassuasesanies, Student Embalmer No.........

working under my personal supervision.. -

oy T L % S Slgned W ...... " M ...... s ‘
Signature of Student Embalmer

Lmensed Embalmer No. %g’

_ e S - : ' .- P. O. Address%&ﬁm

.-'- . - -,—--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN ‘handwriting.

If this body 15 not embalmecl fact should be so stated above. T




